MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE os DEATH =63-018075

DEFARTMENT OF PUBLIC HEALTH AND WELFAR
Reglstration:Qigrl ? ———Primary Registration District N Registrar's N STATE FILE NUMBER
DO NOT WRITE AMENDED p“”’?—_ﬂb f5pa ry Reg T OO pogistars o =¥, i Q

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY dackson » sareMy s souris oY Jiackson sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Th . CITY - Imi&a Limits
OR . i OR
own  Kansas Ci ty 3 wks TOWN Ra:ytom YuX] No [

R tl%é??l‘?\ME (n)F (If NO'F in hospital, give location} Inside Limits .d. STREET (if autside, give locetion) .Reside on Farm

ADDRESS
insturion. 5%, Joseph Hospital [remwen 9709 E, 6€th Yes O Ngyd
3 (_IIQAME OF _DE)CEASED First Middle Last 4. DOA":IE Month Day Year
ype or prin : - *
Mary E. Haller DEAT April 19 1963
5. SEX . 'COLOR OR RACE 7. Married ]  Never Married [ |a DATE OF BIRTH | 9- AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

E’émaﬂ_e white Wﬁdowed O Diverced [J ] 5 1917 . ,+6 Months | Days . Hours Min,
10a. USDAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11: BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hodirlrlgq nmfwurl:mg life, even if reiired) Ho N M uSA -
T3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME IAWE OF u——_—‘—umnp SR WIFE
William Otis Bixler MeLissa. E, Garfield | Lloyd S. Haller

15. WAS DECEASED EVER IN 1).5. ARMED FORCES? s —easiareeslimneND, |17, INFORMANT Address ﬁaytOW MO

wam or unknown} l(lf yes, give war or dates of |+ Lloyd S Halle 66t

18. CAUSE OF DEATH (Enter only one causs pur line for (), (b), and {c). - INTERVAL BEVWEEN

PART |. DEATH WAS CAUSED BY: . . AND H
IMMEDIATE CAUSE ) Left and right ventricular failure 2 months
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which gave riss to

above cause (a),

stating the unde

Iying couse las, DUE TQ {¢)

PART !I. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal PART lL. If decessed war  female was
‘diseass condition given in PART | (a) ) thére 8 pregnancy in last 90 days.

]I:Ive-] DNoJ 0 Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT SUICDIDE HO%C!DE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
=] . .

PERFORMED?
YES[O NQIT

20c. TIME OF Hour Month, Day, Year
INJURY a.m. )

Conditions, .f.,.,-,] DUE TO'(8) Rheumatic heart disease 2 years
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20d. INJURY QCCURRED - 20e. PLACE OF INJURY (e.g., in or about.home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK []. farm, factory, street, office bldg., etc.) R
NOT WHILE AT WORK O

21. | attended the d d- from erh 1953 te. u-19-63 and last saw :?,:.allvaqn 4-19—63
Death pccurred  at. 1 1: 15 A m on the date stated abc:u, and to the best of my knowledge, from the causes stated.
2Za. SIGNAT (Degree or title) “2%6. ADDRESS 22¢c. DATE SIGNED

‘ MD . |- 14508 Waldheim Bldg.K.C.,Mo.4-28-8

3T BURIAL, CREMA'I'IDN 23b. DATE " T3c. NAME OF CEMETERY OR CREMATORY ~T23d. LOCATION [City, tawn, or county) “[Stata)

£5u Rmiwi(sw{ 4-23-1963 Floral Bills FCO. §Y LOCAL ae%ar%aqeéeglhc%‘stggﬁmﬁii ssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE R N . .
Floral Hills Funeral Home V.23-03 & Mcaao’:}"g

ﬁ 1585 qu, ﬂissouri . {Li d Embalmer’s St on Reverse Side)

MEDICAL CERTIFICATION

SHOULD READ
Kat.pham

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer NezﬁL

1 P 0. Address. 2T E= T -

. . Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng-

"If this body is“net ernbulrned fact should be so ststed above.




